A 36 yea r old man was referred for vasectomy, and during the coun selling he gave a 14 year history of nagging scrotal pain. Clinical examination revealed normal testes with a soft mass, thought to be an epididymal cyst, above the left testis. In view of the clinical findin gs , scrotal exploratio n was carried out under general anaesth etic ~.m d the testicle was delivered prior to vasectomy. A partly cncapsulated fatty lesion was found to be infiltrating and surrounding both testicl e and cord. The tumour was di s~ecte d fr ee with some difficully and excised.
Histological exa min ation revealed a well differentiated liposarco ma. This was infiltrating th e epididymis and was surrounding but not involving blood vessels and ne rve s. Most of thc tumour rese mbled a vascular lipoma , but in other parts diagnostic features of multivesiculated primitive cell s, bi za rre hyperchromatic multi-nucleated form s and granular lipobl asts were sec n.
In view of the hi sto logical finding th e patient underwe nt a left radical orchidectom y with high liga tion of the cord 10 days later. An ellipse of skin was taken from around the original incision and biopsies taken of retroperitoneal fat and lymph nodes. Histology reveal ed no residual tumour and showed only reactive changes in the retroperitoneal tissue and lymph nodes.
The patient has remained free of recurrence for 4 years supported by CT scans.
Discussion
Liposarcoma is a malignant , infiltrating neoplasm characterised by the presence of atypicallipoblasts ( Fig  I) . Its occ urrence in the spe rmalic cord is very uncommon as it forms o nlv 4.3% of all tumours of the epididymis, paratesticul ar -tissue and spermatic cord. 1.2 Liposarcomas originate in primitive mesenchym al cells rath er than mature adipose tissue and are not believed to occur in pre-existing lipomas . Five histological va riants are recog nised III th e World Health Organisation classification," a nd the well differentiated type carries the best prognosis. In Enzinger's scries 4 it had a 5 year survival rate of 85%.
Radical o rchidectom y with high ligation of th e cord appears to be adequate treatment. 5 Recurrence is, however, common in all liposarcomas irrespective of ,histological type, and often this is due to incomplete surgical removal. The tumour appears well circumscribed, but, in fact, exact boundaries cannot be determined macroscopically and satellite nodules are left behind if attempts are made to "shell out" the • tumour. Recurrence may be delayed for 5-10 years after the initial therapy and 2 cases have been described where well differentiated liposarcomas recurred after 30 years. 6 Postoperative radiotherapy has only been used for metastases, and these are rare in cases of well differ-
• entiated tumours. Lymph node dissection is currently not advocated since the pattern of spread is thought to be haematogenous. 7 In all cases, the planning of subsequent treatment is facilitated by CT scanning.
As this case demonstrates, it is difficult to differentiate • malignant and benign spermatic cord swellings clinically. Paratesticular tumours should be considered when any mass is found discrete from the testis regardless of its rate of growth, the presence or absence
of pain, and whether or not it transilluminates. It is particularly important to bear this in mind during vasectomy counselling.
